MISSOURI DiVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_:0 1%& ’ i
I.)O NO g Registration District No. -————JZL—WWW Registration District Now, 6_?d istrar's No. ,Az / Q STATE FiLE

T WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘here deceased lived. 1f institution: Residence before

a. COUNTY St. I "S - : a. STATE MO. L. COUNTY St. LOUiB admissian)

‘b, CCI;I"!Y (If cutside carporate limits, give TOWNSHIP only) Length of stay in b c. CITY : Lnside Limits

_OR
TOWN
. Valley Park 11 ToWN_Kirkwood Yol Ne D)
40 2__ c. FULL NAME OF (tf NOT In hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
IT. ADDRESS

2410 03 Wertion Valley Park Nursing Home |ve X e 502 Edna Ave, Yol No 3

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print)

7 | IvY BECKIEY DEATH - pr7iq 19 1963
5. SEX 6. COLOR OR:RACE 7. Married [1  Never Married [J |8. DATE OF BIRTH | 9. AGE:(last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
—_—] - ’ Months ays Hour Min,
5 2 _ Female White widewed B Divored D | 5/6/83 79 - " [ o

10a. USUAL OCCUPATION (Giva kind of work done ‘| 10b. KIND OF BUSINESS OR INDUSTRY| PI. 8tRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY

H%g eworl:ing life, aven if retirad) R l i i mme Te . Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T 4. NAME CF gUSBAND OR WIFE
Thomas Allen | Cora Wall Jewel Beckley (Dec 'd)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Y..Na.of unknown)! (If yos, give war or dates of H:I‘.‘S.cora HOlden 622 mmmt tﬁm

18. CAUSE OF D:?‘IIH (Enter only one ERVAL BETWEEN

<BUSe Lo o e {pet i
. DEATH WAS CAUSED BY: M ' T Er ONSET AND DEATH
IMMEDIATE CAUSE (a} .-az:. ‘; ‘&"“2—‘-"\-—{«(_’ 4—-’;&‘_“-“

Conditions, If any, DUE TO (b)
which gave rise to
asbove cause [a).
stating the under-
lying cause last. DUE TO {c}
PART 1. OTHER SiGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not, relsted to the termmal PART IIl, If deceased was female was

se condition . gi ,m PART ' (a) there a pregnancy4n last 90 days.
AZ‘ * : ' ]DYB: Iu’ﬂ’o | O Unknown
19. WAS ALITOI’SY . HOMCI,CIDE - [ 20b. DESCR,IBE HOW INJURY- OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
o -

PERFORMED?
YES []° NC @
20, TIME OF _ Houl  Month, Day, Year | i
~ INJURY a.m. _ .
p.m. R .

20d. INJURY OCCURRED 20e. ‘PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION B COUNTY STATE
_WHILE AT WORK ] faren, factory, street, office bldg., etc.} . “
NOT WHILE AT WORK [J

21. 1 atténded the'decessed fram.2 / 6 Mﬁ&md last saw he.,alive DML

Dea?h ccurred  at. / ‘y. ‘ m on the daste stated sbove, and to the best of my knowledge, from the causes stated.

22a. 51 ree or Sle) 22b. ADDRESS B 22c. DATE SIGNED
. u; —&Lnﬁ J ' ma ,—1[,”«_‘,7 ' ‘7‘-)—6"6‘3
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - " !3d LOCATION (City, fown, or counr;.r} {State}

REMOVAL - hjaz ,63 . : 55 Oak Hill cegetggﬁwmo BY LOCAL REGK 26, 15 : R'S SIGNATURE ¢
24, FUNERAL DIRECTOR - ’ -ADDRE . R"
Louis H. Bopp, Inc..Kirkwood, Mo, 471 20-3 ' M%”

{Licensed Embalmer’s Statament on Reverse Side)

VS 300
Rev. 4/59

DATE AMENDED

7 O

N

b

I AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DOCUMENT

INSTEAD OF

[ F- 2

25

v

r,
TYPEWRITER RIBBON
MEDICAL CERTIFICATION

OR

USE BLACK INK

SHOULD READ

8Y ‘AFFIDAVIT OF .

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rgcorded on the reverse side of this certificate was embalmed by me;
. "y '\ .
B . .

or by W SRR MR ~ ", Student Embalmer No.

working under my personal sypervision.

- Sfudenf_

Signature of Student Embalmer

. Note:. The_ above MUST -BE SlGNED BY THE LICENSED EMBALMER -in -his® OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
If embalmed. by 3:STUDENT, he also shall.sign in his, QWN_ handwriting. -
If "this body lS not embalmed fact. should be so stated sbove.

N 0




